RECORD
made for cach, and the number of ca .

WRITE PLAINL

N. B.—In case of moro than one child at g birth

Y WITH UNFADING INE~THIS IS A PERMANENT

TURN musat be

order of birth atated.

, & SEPARATE RE

ARIZONA STATE BOARD OF HEALTH /o \/
BUREAD OF VITAL STATISTICS State Filo No. ; g
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No.
County. Gila 2 State..
Distriet or Township Gl:sbe, or Village

City Globe, m,__ilQ_SZ_A-_LhJ_SLneeLJ__Wse. Ward
(If birth occurred in & Eospital or institution, give ita NAME iostend of street and number)

2. Full name of child . Allen Conrad, Schaefer, g;&m;&m%zh a8 directed.
3. Sex of Child 4. Twin, triplet or other 8. Legitimate? .
To be answered ONLY 7. Date 11 4 19 25
Male in event of plural Yes of bicth
births, 5 No., inordesofbirth, .. Month Day Year
8. " PATHER 14, MOTHER i
Fi den nam v
felimame  Joe Allen Schaefer, ol malden mame  Edne O0live Hawes
9. Reald 15 Residence -
*(Usun! place of abode) Globe, (Usual place of sbode) Globe,

If non-resident, give place snd state. U non-resident, give place and state,

10. Color or race 18 Color or race
1 .

¥hit e 11. Agte at last blrthdly.____'?lg._.ﬁm) Whi te 17, Age at lsat bkthday_.._g.é_ﬂm)

12. Birthplace (city or place) Las Vages, 13. Birthplace (city or place) Central,
(State or country) HNel Mexico > (State or country) Ariz.,
13, Occupation Store Keeper S.P.R.R.@gCccuration
'S Y - 't .« UO

Nature of industry p ' N-r.ufc of Induostry HOU.S ew ife ’
20. N S P . W taken -
A & it L | AR e o
certified and inclosding thia hatd g Deren () Stiitborn - Yes.

) 7 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I lieteby certify that I attended the birth of this child, who m_B.O_I_‘_nﬁA 4 3 '--4-__!._4...@....?_!1. on the date above stated
e or lhﬂboln- < — .

* When therc was no attending p clan
or midwife, then the father, ho der, Signatuze._.._
ete., should make this return. A stiliborn

d

chitd § that tther breathee noe
shows ;ll‘:greevldeng: of life after birth, e, Ariz, Phpaielan or mkdwiies.
G added 5
a :ufgp?::::ne%mvmpggm Addresa_ LY N
. Month, day, year ] . )’/ M ] ;
o Filed 34 92 : i
Registrar Registrar
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